REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES IN ENTIRE CFA-4 REPORT

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

ya
IS THIS AN AMENDMENT? [] Yes ™ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) . D Check if this is a new name

£ 1 Mano Q)uﬂ)rg Clerls

2. Acronym of® Abbreviated Name (if any)

3. Committee Telephone Number

A1, MO |

4. Mailing Address (address where all campaign finance corr;spondence is received) D Check if this is a new address

20 [T WE3d Sireek | Po. Box 501852, 46260
. City, State, ode v_” A ) \’ T/U ‘fé 6.Partt iliation (i j{)plca e)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate

Myla € dridh2. Democre
9. Office Sought (Include district number, if any. Ndt required for exploratory committee.) 10. County of Residence

Y lert Mario)
PE OF REPOR O O ANDIDA 0
11. Check one: Check one:
D Pre-Primary Pre-Election D Annual I:] Nomination D Other I:l Pre-Convention
[_] FinalDisbands Committee (iines 18, 19, and 20 must be *0") [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [] Post-convention
12. Reporting Perjod: O A O B
From: L’ f!ZJLZO‘Lt Through: |°’ \O I'LOH Period earto D
13. Cash on hand and investments at the beginning of this reporting p'eriod. l 19 BL
14. Cash on hand and investments January 1, current year. N 62_
ONTRIB O AND R P

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) s 3 %O 7 q 53 8(’)

15b. Unitemized .@ bb‘s g’ Bbs

15¢. Add lines 15a and 15b in both columns SUBTOTAL ‘ 86\&80 ¥ 8&;\%»80

16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B totaL ¥ 7)) G642 | $20.8\6 42
SENDITUR

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) 22O . 978330 . 47
17b. Unitemized 32(.00 $21.00

17¢. Add lines 17a and 17b in both columns susTotAL | 32224 .47 |33334.4)
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | ¥ 7 IL‘ % } f W\

19. Debts OWED BY the committee (use Schedule D) O

20. Debts OWED TO the committee (use Schedule E) o

CERTIFICATION FORQFﬂm oMY e
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. O WA
|

Signature of Treasurer gL Title-—rr—_*@(suszr Date l/ /20 I lL{ 3 r v 1{:14 |
Signature of Candidate (if agplicable), = Date
"S5 D pscetne) io/s7/d 1O g ep

WARNING: Any igfbrmation contained in this report mgf/ not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) Afberson wyo knowingly 1
files a fraudulenfreport commits a Class D felony. (IC 3-14-1-13) A person who fails to file a complefe or accurate report as required by the Indiana |
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, /C 3-9-4-17, IC 3-9-4-18) |

) os R~




. REPORT OF RECEIPTS AND EXPENDITURES '~ (CFA-4 SCHEDULE A-1)

OF A POLITICAL COMMITTEE
: StateForm?soe(Rn/ﬂ-os) © : CONTRIBUTIONS BY INDIVIDUALS
- Indiana Eection Commission iC 3.8-5-14) : Itemized Contributions and Other Receipts

,JNSTRUCTIONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN | - FILE NUMBER :
BLACK INK all information on’ this schedule, For assistance in completing this schedule, see instructions on the. reverse
side. This schedule is Uised to document contributions and receipts totaled on ITEM 15a of the Summary Sheet Al - " : . g

cumulative contributions from individuals OVER $100 per contributor, within a- calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such:as loan proceeds and repayments, refunds,
rebates, returns of depost, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200.if regular party committes). A contributor's occupation is requwed if an -
individual makes at teast $1,000 in contnbuhons during the calendar year. Otherwise, this is optional. Page L°f -

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY -
. (3 \ ‘ ' Conributions: ' -
) 3 X N mﬂ" o ns: | . .
ka}/ﬂ Q:Bnl(e/ Sm' O lz-Kic:d (describe) - nso . g%/ iv
4154 Hoyulard lane I b

Other Receipts:
D !nterest D Loan vg l.
D Misc. (specify) ¢

Contributor’s Occupation (if required)

Cogtributions:

%g“g%fﬁ%"gfw L o so (spsly

MW D»LN/‘{BZ"&E et Loan R (.
O wisc. (specify) LB a

Contributor's Occupation (if required)
Fr—— Congributions: i '
Ihores Ne NG fs0 5))3/ iy
F&)—?O M: \\ w n-Kind (describe) v
Tdonpols TN AZO e " |
[ misc. (specify) . o ) “B‘»Li
Contributor's Occupation (if required) v N ' )
KL L nﬂ . lCo ri?rl;tions: ‘ - ) o . IKL/ )
I)dnm@\b)m %’1‘5‘1 BT | | [ a0

| D Misc. (specify)

Contributor's Occupation (if required)

Anderser Homa - fﬁ“b@ ‘ % N
Q Southhampton Ty, | memesss - ihs
EOSMW “3 S B 1 vty O R R N

: o Misc. (specif) . B‘ Li

SUBTOTAL THIS PAGE OF SCHEDULE A | § qj’ O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

Contributor’s Occupation (if required)




REPORT OF RECEIPTS AND EXPENDITURES . L (CFA-4 SCHEDULE A-1)
e B A HOAL COMMITTEE  CONTRIBUTIONS BY INDIVIDUALS

- Indiana Election Commission (IC 3-8-5-14) * Itemized Contributions and Other Receipts

o INSTRUCTIONS LIST ONLY CONTR[BUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN- | -~ FILE NUMBER
BLACK'INK all.information’ on this' schedule. For assistance in completing this schedule, see instructions on the reverse | -
side. This schedule is' ised to document contributionis ‘and receipts fotaled on ITEM 15a of the Summary Shest Al - ’ ' -

cumulative contributions from individuals. OVER $100 per. contributor, within a: calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such.as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party comimitiee). A contributor’s occupation is required if an :
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. - Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED __ NS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY S

\apiro g | #250 |
P}é’\sg?) é"f?\") o ‘E]ln-Kin'd. (describe) v | ! 4’/ /2_9 / N
- bume|IN432 (B | | ae

E] Misc. (specify)

Contributor's Occupation (if required)

*Midhoal Elizabethy Messagha, | e P
g:l@ :l' Shjft Q%{QB * O] In-Kind (13scvivey | R #266 : S/ IZ‘/ ‘4

\%rGWQSb) rg EM(H é) l ‘Z Other Receipts:

D Interest [:] Loan : (
I:I Misc. (specify) B’ *

Contributor's Occupation (if required)

Daidibrgn bbb [F_ |40 gy
13506 Mardac Way :
M¢ bordsville, TN 46055 é‘“i;:::r‘a o

Misc. (specify) . ) v J0

Contributor's Occupation (if required)

T O s syl
5“'3% C)Uij'Q.Yd Rv Q- | |:'].>Ivn-Kin§'(descﬁbe)- ) & | S),q)lu
TrdonapoloiTh 420 | N g

: D Misc. (specify)

Contributor’s Occupation (if required) : l ’ . R B R
iﬁ‘ PP’QX.—FQ-W | Ei_"::d (;lescribe) | élw 5]' ?/’y
S 13y P\OH‘H\S ﬂnq/ Ct. o : o S | ,
TodimplsTh 4620 |Bosbe || oL

D Mlsc. (speCIfy)

Contributor's Occupation (if required)
' ’ SUBTOTAL THIS PAGE OF SCHEDULE A | § //OO

. TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
- ‘(Entertotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES  (CFA-4 SCHEDULE A-1)

I
L COMMITTEE ~ CONTRIBUTIONS BY INDIVIDUALS
- Indiana Election Commission (IC 3-6-5-14) o Itemized Contributions and Other Receipts

A ‘INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN | - FILE NUMBER :
i BLAGK INK all.information on this schedule. For assistance in completing this schedule, see instructions.on the reverse: o :
“side. This schedule is Used to document contributions -and receipts totaled on.ITEM 15a of the Summiary Sheet All | - ' ' .

cumulative contributions from individuals OVER $100 per contributor, within a. calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such-as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parly committes). A contributor's occupation is required if an - i
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. ) Page . . of _

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) 2 PERIOD YEAR-TO-DATE | RECEIVED BY [RERSS :

1. o Conyributions:

C&f‘) | [:] llr31i-r:ic:d (descn'be)v . ' i,m ! 4’[ 2‘?’ )LI

Other Receipts:

j&" QX‘()_,\?O\\SIU “A6202. | O interest [ Loan ’ B L

] Mise. (specify)

Contributor's Occupation {if required)

y?w&? quﬂurrh 1 i?ifnc:*_«’ describe) | tZ‘SO 4/ 30, M

Coadesville;Tn42] B et £ toan B0

D Misc. (specify)

Contributor's Occupation (i required)

TThomes P Sta¥lerd [ -
—' 75)5 SQX‘-\' (L\ \ P\L ] in-Kind (describe) @m lf/ /Ili
Trdionaols TN 44250 | oner e

D Interest D Loan (
[ misc. (specify) . . B -

Contributor’s Occupation (if required) i _ ) .

; | Contributions: ) ' o
Z.‘ Bl x M LQ Vg{ _ .\:] lcr:"::d (describe) _ ‘ w,(D _ 5{‘6/ )q
Irﬁ;qm@é \S,IM@D‘i BB | R P

1 [ Misc. (specity) : -

Contributor’s.Occupation {if required) : ] . . o
5 . l ' Con itiJr:t‘i:ons: ’ | R | ] =
&N&h){?h@& 22/D - O E-antd (@escne) # BO 4/ /)3 / N
Tdlomgo TU4e2S (FEbe || g

D Mlsc. (spec:fy)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF scHebuLE A | s £

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
- ‘(Entertotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES : : (CFA-4 SCHEDULE A-1)
F TEE v
S G CONTRIBUTIONS BY INDIVIDUALS
+ Indiana Election Commission (IC 3-8-5-14) / ltemized Contributions and Other Receipts

S -INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN
.| .BLACK.INK all information on this: schedule For assistance in completing this schedule, see instructions on the reverse
* ). side. This schedule is-used to. document contributions ‘and receipts fotaled on ITEM 15a of the Summary Sheet Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such-as loan proceeds and repayments, refunds,
rebates, returns of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular pary committes). A contributor's occupation is required if an
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. : Page . _of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUWIN A | coLumnB DATE

FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE RECEIVED __ SN
{street, number, city, state, ZIP code}) PERIOD YEAR-TO-DATE | RECEIVED BY L

|:] In-Kind (describe)

— ) . . .
Y. \\,SI Other Receipts:

“"‘d\fo‘w ) M . D !nterest D Loan ) L

D Misc. (specify) v . pB'& i

Pudos Wt Myes BT L s Sy

Contributor's Occupation (if required)

2. %plri?utions: ‘ .
('Ya ‘Q & U r K@ D |I:_Kintd _(quCﬁbe) *SOO
54 Willian Pepn Place | |
ﬁd.mvpo\\s TINA656 | B

|:| Misc. (specify)

0fs| u{

Contributor’s Occupation (if required)

‘H enf9 E‘(TOY mso %f:%?g%: Ziescribe) &:6 OO ' ()I S l | L{
4O L Micame Gue D ‘.
Trhiormgelo, N0 |51

D Misc. (specify)

Contributor’s Occupation (if required)
4, | Contributions:

[ Direct

[ In-Kind (describe)

Other Receipts: ]
D Interest [:] Loan- .
: D Misc. (specify)

Contributor’s Occupation (if required)

5, : ‘ Contributions:
Direct

EI In-Kind (describe)

Other Receipts:

D Interest |:] Loan
D Misc. (spec:fy)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
: ‘(Entertotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDU LE A-4)
o o ot SOMMITTEE CONTRIBUTIONS BY

Indiana Election Commission (IC 3-9-5-14) POLIT|CAL ACTION COMM'TTEES
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if reqular party committee). Al transfers-in and in-kind contributions regardless of amount from palitical
action committees MUST be itemized on this schedule. All cumulative receipts, (stuch as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes). Page of

CONTRIBUTOR’S FULL NAME AND ! TYPE OF CONTRIBUTION COLUMN A . COLUMNB DATE

FULL MAILING ADDRESS | OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) | PERIOD YEAR-TO-DATE | RECEIVED BY

1. F Vc?} Brcwn __‘__ qki ‘P‘H C_ Con, gli)g(i:?ns:
201 B llinois SHSUk ROO | 0 mes so 1500 | 9/A|

\ < TW 4z.C4 Other Receipts:
Trchioragolis, Y
] Misc. (specify) ‘B . (’

2. Contributions:
Direct

[J inkind (describe)

Other Receipts:

I:] Interest D Loan
l:l Misc. (specify)

3 Contributions:

|:| Direct

D In-Kind (describe)

Other Receipts:
D Interest |:| Loan
L—_l Misc. (specify)

4, Contributions:
[:l Direct

[ n-Kind (describe)

Other Receipts:
[:l Interest D Loan
D Misc. (specify)

5. Contributions:
Direct

[ in-Kind (describe)

Other Receipts:

D Interest |:| Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ (0D

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Pom s Ria 0TV CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) L AB OR ORG AN IZ ATI ON S

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committee).

Page of

CONTRIBUTOR’S FULL NAME AND i TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE

FULL MAILING ADDRESS | OROTHERRECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) ‘ PERIOD ] YEAR-TO-DATE | RECEIVED BY

Corbad TN Aabor Bunal FFL | B ,
IO el Tord | O 4150 |9
[ interest [] Loan B'L

‘-‘,0\ Wl [8“‘ S‘\'R% Other Receipts:
’I:(ﬁi M\WQS) I—M 1'{6202/ D Misc. (specify)
“Trdhogo. Ferhcky O B
Boncil 42 N ?ennsy(v 25| 0 s 150 | iy
Thdionaplis TN 4202 |gmmees

|:| Misc. (specify)

* B0 (OPE Volurbry Aecount | Fame o0
BOZ/S w‘13GHSin fer Nl [ inKind (describe)

0 Jufy
Washiogken DL 20016 e £1 o B

D Misc. (specify)

Q/

4, Contributions:
Direct

[J in-Kind (describe)

Other Receipts:

|:| Interest I:I Loan
D Misc. (specify)

5. Contributions:
[:I Direct

D In-Kind (describe)

Other Receipts:
[ interest [J Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 6%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). Alf transfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and regular party committees MUST be itemized on
this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party committee).

Page of

CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION

FULL MAILING ADDRESS OR OTHER RECEIPT

COLUMN A COLUMN B DATE RECEIVED

PERIOD YEAR-TO-DATE

(street, number, city, state, ZIP code)
Contributions:

Friends of Tohie Verhies |

D In-Kind (describe)
4518 Sunview Cr fpkq03
Other Receipts.

. N i l\ ‘ D Interest D Loan
:rm ‘Wl S) : D Misc. (specify)

|
AMOUNT THIS ! CUMULATIVE | ﬁECEIVEb BY

' P@r&r T Oheky DB ‘ Cg°bd (b)
m ' Q LM, S Q’Jﬂm Sn

Y .
1504 - Peansy! apio. Skt C merest £1 Losn

\0 % D Misc. (specify)
\Nhal\afb\ns"_EM K202

400 |qnly

| A

3 M‘\t)(\ %Y g\—m ‘arw /Czogtgti)rl;t(i:ct)ns:

ZO\ M'Tn'{‘o‘ 3 g\‘ SU'\:Q \Q(I) (] Inking (describe)

TrdionapolisEN. 4607 810z ..,

D Misc. (specify}

$1000 ‘/[u{l‘{

Contributions:

P‘BM COTWSU“‘“S’ ) LLC /g ::i.r:;td (describe)
P.0. B@L\Z&

St Cloudi M S0 B o
D Misc. (specify)

* Bose NC.K 007 ons LLP opoutons:
l l %n C Q,,&j;‘\‘ Z:?CD [ inkind (describe)

m%w\‘slm Lfé ZO"I Other Receipts:

D Interest |:| Loan
D Misc. (specify)

% g0 SILIW’

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 250380

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




State Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)

ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print fegibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular party committee). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative

caucus, political action, or regular party committees) MUST be itemized on this schedule.

of

\
RECIPIENT’S NAME AND MAILING ADDRESS ‘

(street, number, city, state, ZIP code)

oo ___| Sowett Prm\\th

0. Bow 230 Vaunerty

RECIPIENT'S OCCUPATION

\
ij Direct [ n-Kind

[ Payment of Debt
O Retumed Contribution

Trdhicunaagalis TN 47650

DOther

Purpose:

Gonty Clark

" TYPE OF EXPENDITURE

T ————— and

l OFFICE SOUGHT (if appllcable) e) | PURPOSE (be specific)

COLUMN A
AMOUNT THIS .
PERIOD

COLUMN B
CUMULATIVE
| YEAR-TO-DATE

: DATEOF
] EXPENDITURE

Code

[Z/Direct O nKind
(3 Payment of Debt
[ Retumed Contribution

ot Binka
"E'owmom §bvi:;
ﬁd\@hﬂ.@m‘(ﬁo

Cother

Purpose:

(o nxltj (l Qr“\

Code k VdQ'H‘ ﬂ'm*“‘f}

Direct [] tn-Kind
[ Payment of Debt
3 Retumed Contribution

0. Box 370 Fayrar LA

Thdiaraeus TS0 (‘aunky (ferk

DCother

Purpose:

Code ____ M-\_ % ‘b

z Direct [ In-Kind
[ Payment of Debt
] Retumed Contribution

Po. %owqo
Foxmqrs\mrs .IU‘{')BSB

G)uﬂ\\f C(QI" l‘\

Cotrer

Purpose:

£52714

Code "C.'UmP\"Y‘Y Pﬂﬂ‘;(gr

D‘ﬁirect O mxind
1 Payment of Debt
[ Retumed Contribution

234
Dr i ‘fO"!C thu{ﬁ
\OJW \’51 l{b'“

Courty Clerk

Clother

Purpose:

{Akers

Code

Coirect [ nking
[ Payment of Debt
1 Returned Contribution

Clother

Purpose:

Code

I pirect [ inKind
3 Payment of Debt
[T Retuned Contribution

Cother

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

533104

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)

$




